THE DIVISION OF HEALTH OF MISSOURI

o, 300
o a8 ALED JUL 1- 1955 STANDARD CERTIFICATE OF DEATH
" BIRTH NO. res. oist. wo. _/#0 prinary REG. 0157, N0 D°R Y kesistrar's No..‘;o.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed live). 1 lnstitution: residence befors
. a. COUNTY a. STATE . . b, COUNTY sdumiseiont,
O Howard Missouri Boone .
b. CITY (If outside corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY

d. I3 Residence within kimits of

CR i STAY (o this pls OR = r ra T
TOWN Fayette township) [§5.1 place)! TOWN Co]_umbia ) ‘q}l.y thnfm-pg‘oled m‘-'_
d. FULL NAME OF (If not ia hoapital or institution. give street addross or loeation) o STREET (If roml, give location) /& d
HOSPITAL CR p * ADDRBS
INSTITUTION Lee Hospital 908 Walnut St, o /
3 NAME OF 2. (FIfsD b. (Middle) o (Last) LOATE  (Momt) (Dw)  (Yewo
{Type or Print) ROBERT WOoDS FERRIL peats June 1li, 1955
5. SEX 6. COLOR OR RACE | 7. mfADRO%!'EB g‘li\\rlggchééﬁﬁlED.)/ 8. DATE OF BIRTH 9-:.65‘;;;:-;" LI: m;:ﬂ lD!‘EI.l IF UNDER U HES.
. ) 5 (Bpecify, t ¥ on ays | Hours | Min,
Male White Married Sept. 26, 1897 57 . l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE : X
dons duting most of workinal.{fn_.o:onﬂ :edrod). . DUSTRY . (City and 5““' or Foreign ::"“"} lzcngl‘:%Ep“f?FWHAT
Megr, of Columbia Sand & Towing Co. Saline County, Missouri U.S.A,

13b. MOTHER'S MAIDEN

Pearl Batye

13a. FATHER'S NAME
Hiram Overton Ferril

14. NAME OF HUSBAND OR WIFE

| Amy Burt Ferril

NAME

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Y-.m.ﬂaﬂmown) I {If e, glve war or datea of service)

16. SOCIAL SECURITY

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
irs, Robert W. Ferril, Columbia, Mo.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" ||. Enter only onecatise per

18, CAUSE OF DEATH
line for {8}, (b}, and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenin,
ete. It meons the dis-
case, injury, or complica-

MEDICAL CERTIFICATION Z L8 Ig’{éRVAL BETWE!

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

g

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underlying cause last.

J

DUE TO (c)

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS .

Condilione contributing to the death but not
related to the direase or condition causing deafh.

Frr~2—

21a. ACCIDENT
suIC
HOME

195. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves ] o
(COUNTY) (STATE)

21h. PLACEOF INJURY (e.g.,inorabgut | 2[c. (CITY, TOWN, OR TOWNSHIP)
homa, farm, [astory,street, office bld‘(a\_ g Y S

21d. TIME
INJURY

{Month)

{Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. WORK AT WORK

22. I hereby

19_573 that I last sew the deceased

cerfify that I attended th.;;leceaaed Jrom %ﬁéz_f 150 !o%dd_/’(_, k
alive on LI_L 19_.2: and that death ofcurred’at _'Z_’: ., Jrbm the causes and on the dale siated above.

Za. SIGNATURE 9'/ 2 (Dﬁ or uuc)c'Pzab 2135{ /; Z 0 M e, DATESlGNEDS_
24, BURIAL, CREMA-{| 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY d. LOCATIONGGOity, town, or county) (state)
TION, REMOVAL (Soedity) .

B 6_17_19!;5’ Frtrnanws: e Corneltu Humansvllle. ¥i{ssouri,

DATE REC'D BY LOCAL

-/ - 585

ADDRESS

ISTRAR'S SIGNATURE E Z 4(2 g l Z FUNERAY DIRECTOR'S Si GHATUIIE

Ot bs) Mo

“{Licensed Embalmer's Statement on Reverse Sldz)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By IMIE, OF DY o ittt e e eaae e ire e , Student Embalmer No...........

working under my personal supervision..

|
LR 2 s =3 X 2P Signed........ LZ ,47

Signature of Student Embalmer |

Licensed Embalmer No. l/q

P. O.rAddress( &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I* +his body is not embalmed, fact should be so stated above.




